SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT /E Permit #: g D ,&31 a
ey BAYFIELD COUNTY, WISCONSIN | l 5 :
anning and Zoning Depart. A Date: -
PO Box 58 I la -a

teSEﬂp@ceEd)ﬁ \-? E lﬂ
OCT 2 3 Lutu

Washburn, WI 54891
(715) 373-6138

Amount Paid: \‘@
oo 16-23-4

\"4

fund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Re

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO

TYPE OF PERMIT REQUESTED—» I O LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
MATT FruciC 2969 ATupad megz .;f T | /e 4 oM TSTO2
Address of Property: City/State/Zip: Cell Phone:
Y0545 NN P Ly CA3Le KL 59821 S0T-273-Y%¢/
J
Contractor: Contractor Phone: Plumber: ] -y ; Plumber Phone:
, , Blavearrmpy  PLorv3, il _
Rl Nezpd o7 Buinen s07-273-8/27 ]IS -(32- 6250
Authorizedblgent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
: < ; ) . = T —_ (A5 | Attached )
¢ < N - Hy 3 />r,‘. 7 /
i< NeErsor 507-213-§127 | quuos feg le 73 DL T | Sves D no
PROJECT —— o Tax ID# (4-5 digits) i 7@66/ Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION egal Description: (Use Tax Statement) / - (56 7 —— R-
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 7 =
212y IDaenopp Lt SvBD
L Town of: Lot Size Acreage
Section gi;\ , Township 4‘/ N, Range é w ’ ©
' SRANDNy IE) 75, oo (.2])
I Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p 1k feet | Fioodplain zone? Present?
7 Shoreland —p)| . i . i 0y 0y
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : €s es
If yes-—continue —p feet [#No /' No
] Non-Shoreland
Value at Time
i ! # What Type of
of Completion Project # of Stories . Yp
* include afidforbasement Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
VI New Construction /I 1-Story [1 Seasonal 01 [J Municipal/City [ City
s {1 Addition/Alteration | [] 1-Story +Loft | & YearRound | [] 2 ' (New) Sanitary Specify Type: Lo | B Well
500 O O | O Conversion [1 2-Story ad 72 3 [] Sanitary (Exists) Specify Type: / a
[] Relocate (existing bldg) [1 Basement 0 [0 Privy (Pit) or Vaulted (min 200 gallon)
] Run a Business on J/ No Basement ] None ] Portable (w/service contract)
Property [l Foundation [1 Compost Toilet
0 0 [1 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: b L Width: Ho Height: 24
: " Squar
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
% Residence (i.e. cabin, hunting shack, etc.) ( 32 X 50 ) le 00
with Loft ( X )
/" Residential Use with a Porch ( X | ) 21l
with (2™) Porch ( X )
with a Deck (& X246 ) I1SC
with (2™) Deck ( X )
[] Commercial Use with Attached Garage ( X ) |-
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . O Addition/Alteration (specify) ( X )
Municipal Use A Accessory Building  (specify) - AR G ( 2—1-1\)( 28 ) &2z
O | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
. 0 | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application) /
Authorized Agent: Date / O / / c’ LO

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

= ’ ~ X . N
Address to send permit L}i_,, L"O > gQ.C) le, Fov T DQ‘\IL: CAR L,;:] Wi s¥§2, Attach

J Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




. Draw or Sketch your Property (regardless of what you are applying for) |

Proposed Construction -
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Please complete (1) — (7) above (prior to continuing)

Changes in plans mus _oproved by the Planning & Zoning Dept.

(8)

Setbacks: (measured to the closest point)

‘7 Description Measurement [ Description Measurement

\
Setback from the Centerline of Platted Road joo 1~ Feet Setback from the Lake (ordinary high-water mark) 7/ (& Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line J2- 5 Feet
Setback from the South Lot Line 70 Feet Setback from Wetland Feet
Setback from the West Lot Line 71 Feet 20% Slope Area on property [JYes [ No
Setback from the East Lot Line jeer TCO Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank { 5 Feet Setback to Well Feet
Setback to Drain Field 25" Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be J
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date):

Reason for Denial:

M R0-0518

Permit Date: //_ /(9 ’&O

N Pal.'CEI A Sul-Stanuard L(.)t Lles™ (Dot Re§0(-d) kg Mitigation Required | LI Yes =No Affidavit Required | [ Yes  [(LNo
|s Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) #ZNo Mitigation Attached Yes o Affidavit Attached | OYes @No
Is Structure Non-Conforming | O Yes 44 No g -
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
|Yes #No Case #: O Yes & No Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | [ Yes 0 No
Was Proposed Building Site Delineated | [L¥es [ No Was Property Surveyed | O-¥es 0 No
| ction Record:
g e Zoning District (

Ry

Lakes Classification (

Fate of Inspection: /ﬂ/&l/,}&

y/4
l Inspected by: W

Date of Re-Inspection:

Condition(s): Town, Condmittee or Board Conditions Attached?

Buld s
GeT yequs

y

e

TYes [ No)ﬁ&they need to be attached.)

,Z)/;/&yﬁ —_p

Signature of Inspector:

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

Date of Approval:m
[ 4

O

® October 2016
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, village, State or Federal

SRS | BAYFIELD COUNTY
, Nr\lle\RY 20-193S P E RM IT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 20-0312 Issued To: Matthew & Sara Frick / Rick Yerhot, Agent

Location: - Y% of - % Secton 32 Township 44 N. Range 6 W. Townof Grand View

Gov't Lot Lot 22 & 23 Block Subdivision Diamond Lake CSM#

For: Residential Use: [ 1- Story; Residence (32’ x 50°) = 1,600 sq. ft.; Porch (12’ x 18’) = 216 sq. ft.;
Deck (6’ x 26’) = 156 Sq. ft. ] Total Overall = 1,972 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed. Get required UDC inspections.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. November 12, 2020

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: 93 g@ ! 2
Bayfield County BAYFIELD COUNTY, WISCONSIN
‘anni i 5 : Date: /= / 3 i &()
Pianning and Zoning Depart. , AoafEs: pwce{‘idl ‘\ / E
PO Box 58 m E UJ) ‘Ew a%n Vi &= | \\ ~ Amount Paid: P : x
Washburn, Wi 54891 | \‘ﬂ . #.7§ 0-33 -50
(715) 373-6138 U}

| oot 23wy B

Ravfield Co. Zoning Dept.

“===/ | Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. =
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —> l A LAND USE O SANITARY 0O PRIVY O CONDITIONALUSE O SPECIALUSE 0O B.0.A. O OTHER
Owner’s Name: Mailing Address: Cit/yé:atelz'p: 790 Telephone:
: ~f & . W, B ) L
MAATT hzicil FbY9 ADruway <7 Sk 74-_-(777@\ 2. ¥ 3

Address of Property: City/State/Zip:

L i ‘ X 2 Cell Phone:

KSYS TLgrsd [Traes Loi CABuz | (I — 501227 - AL/

Contractor: Contractor Phone: 7 Plumber: . Plumber Phone: '
4 ya %7-272 527 Pladaen /s Pt
Authorized Agepit: (Perso; Sj rfing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip):

Written

- ! . ' N, C/\-fSL;_“Authorization
Ricld , =Rk SArm Toiyes ?ﬁﬁ ol T |t oo -

Tax ID# f - 2 Recorded Document: (Showing Ownership)
PROJECT 2= |7 %$6%
LOCATION Legal Description: (Use Tax Statement) / 7 {{(; oy
Gov't Lot Lot(s) csSm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 b2 ) M
23 /. ) AL D WS
. - s 0 Town of: Lot Size Acreage
Sect 2 T h j¥ N, R (; w . — ;
ection ownship ange C‘)ﬂvt‘hf)"?‘ﬂ\/ 2733 o U 1. o i
]
|Is Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Stéucture is from Shoreline : 'S.\IOUr Property AreWatlands
Creek or Landward side of Floodplain? If yes-—continue —p 10 feet in Floodplain Dheaniid
_rshoreland —p] . i Zone? 0
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes : Yes
If yes-—continue —p feet 3 No #No
[l Non-Shoreland
Value:atTime Total # of What Type of Type of
s S‘::g:ﬁ:o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated Hine ) # of Stories Foundation on Is on the property or on
& material Cmﬂ’ Ay (= property Will be on the property? property
J4New Construction [ 1-Story [1 Basement 01 [ Municipal/City [ City
= [0 (New) Sanitary Specify Type:
[] Addition/Alteration = 1;‘:"" * [0 Foundation o2 ( ) Y Specity Typ U Well
T
25 ¢ 0l 0 Sanitary (Exist ify Type: O
2>l et [J Conversion [0 2-Story O Slab A3 anftary (Exists]. Specify Type
[J Relocate (existing bldg) 0 m! B] [J Privy (Pit) or (I Vaulted (min 200 gallon)
[1 Run a Business on Use [J None [] Portable (w/service contract)
Property ] Year Round [J Compost Toilet
0 ] [J None
| Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
|_Proposed Construction: (overall dimensions) Length: 29 Width: 2% Height: 20
g ’ S
Proposed Use v Proposed Structure Dimensions s
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
¥ : ; i X
N Residential Use w!th = ( )
with a Porch ( X )
with (27) Porch ( X )
with a Deck ( X )
. with (2d) Deck ( X )
[J Commercial Use = 2
with Attached Garage ( X )
O Bunkhouse w/ (U sanitary, or [] sleeping quarters, or [J cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
2 | Accessory Building (explain) _ 5 Av2A Ge o+ 4 /0’/% 2 & ( Z7 X 2§ ) G 7L
O Accessory Building Addition/Alteration (explain) IUC/‘ yeoM ( X )
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O | other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date
(If there are Multiple Owners listed on t| d All Owners must sign o letter(s) of authorization must accompany this application) P
/
Authorized Agent: / 5 Date __/ A /7 7 / T

A
| 3
JA

(If you are signi"rg-o‘rfGehalf of the ow, r(s\}"‘ilettgr_ authorization must acconjms application)
{ — [ V\\? ' f‘ : b 7“ Attach
N ; . { - =R
Address to send permit b’ Lf ‘1 o) ?Cﬂ V\/C % D‘We h N/ 5775 2?

Copy of Tax Statement
' ) If you recently purchaseéd the property send your Recorded Deed
Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

w: Draw or Sketch your Property (regardless of what you are applying for) ]

Fill Out in Ink — NO PENCIL

) Show Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

SCE A4 \

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description s Description SR

Measurements Measurements

Setback from the Centerline of Platted Road (s "f " Feet Setback from the Lake (ordinary high-water mark) 90 T Feet

Setback from the Established Right-of-Way ’ Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line {oayy  Feet

Setback from the South Lot Line 3¢> * Feet Setback from Wetland Feet

Setback from the West Lot Line g g Feet 20% Slope Area on the property L#Yes []No

Setback from the East Lot Line (o Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank w 4 O Feet Setback to Well Feet

Setback to Drain Field L4 Feet

Setback to Privy (Portable, Composting) Feet A

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be ®

marked by a licensed surveyor at the owner’s expense. 24

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code. .
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900. 2
Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: QQ 03[3 Permit Date: // /9 ao
- f
i PaI:cP;:ﬁeclgr:l:oitgrx:éfs;?t 8:: (Eeeddjc Re:md)_l_ o) gll\:‘: Mitigation Required | [0 Yes [-No Affidavit Required | OO Yes ~fi No
L P jFused/Contigudus Lotls)) Mitigation Attached | O Yes [No Affidavit Attached | O Yes =Tl No
Is Structure Non-Conforming | O Yes FNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes 47 No Case #: O Yes 41 No Case #:
Was Parcel Legally Created & Yes O No Were Property Lines Represented by Owner | O Yes 0 No
Was Proposed Building Site Delineated | HYes [ No Was Property Surveyed | [1Yes 0 No
Inspection Record: Zoning District ( g,/ )

Lakes Classification ( }

Date of Inspection: /ﬂ/ﬂ,?/ﬂﬂ l Inspected by: /W Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes 0 No —{ifNo ;ey need to be attached.)

NOT (o7 Human thly Yalun o 516 4
j? //’e‘}gun 2»/ #;,0 ed?éfs 97;:“)‘4 /ef' }%7 c /)erzm 7f

Signature of Inspector: WL/ Date of Approval: / %

Hold For Sanitary: [l Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®August 2017 (®QOct 2019)
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age, State or Federal

Also Be Required BAYFI ELD cou NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT

SPECIAL —

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 20-0313 Issued To: Matthew & Sara Frick / Rick Yerhot, Agent

Location: - Ya of - % Secton 32 Township 44 N. Range 6 W. Townof Grand View

Gov't Lot Lot 22 & 23 Block Subdivision Diamond Lake CSM#

For: Residential Accessory Structure: [ 1.5- Story; Garage (24’ x 28’) = 672 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for human habitation or sleeping. If pressurized water enters structure get septic permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. November 12, 2020
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.




Bayfield County

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, WI 54891

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN |

1

Permit #:

D-O21%

Date:

lelS=at -l

‘;] U;-: U’Ebatt%taﬂup(ﬂceijéd) Q‘P:@ \ e

| oct 2302 Y

-

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Bayfield Co. Zoning D

ot

Original Application MUST be submitted

Amount Paid:

5

|00

10-53-X

O

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» l

ﬂ' LAND US% [0 SANITARY [ PRIVY [ CONDITIONALUSE [1 SPECIALUSE 0O B.O.A.

O OTHER o
Owner's Name: Mt\(,‘/\(kﬁ/\ Sa Kﬁiﬁ’ sk Mailing Address: ) City/State/Zip: =, 339 Telephone:(,_ﬁq-)
Lynelte Macie .Z'.\c.«la a) Yo Bex RS Boco Grwde, FL 333~-358'7
Address of Property: . J . City/State/Zip: Cell Phone:
‘?27506 £. Saclson lake oA '

\e

W T 54K |

Contractor:

5(:0 ‘f‘f‘

Burd

Contractor Phone:

{92~ 4184

Plumber:

(75)

ndvy RQSM vssen 4 5:»1@;

Plumber Phone:

N5) 719533

Authorized Agené: (Pclrson Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include ity/State/Zip);
13 Tren Lol /ﬁa/

Written

Authorization
' : : ) ( N5 _— i Attached
Mike Fortal (NS BIT-2039 | | T River LOT 44T | sven 0 no
PROJECT 2 e Tax ID# 4 . Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) \ "700 ' ’ lwél ' “’qs‘_’ 3@/ g /Q 5’/7 ((‘ /(a <?
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision: N
1/, 1/4 3 3‘04 S

Section Ei ﬁ , Township ét L‘( N, Range (D w o n?,;m (/( \} \6 " Lot Size AC}“%%* L{+

= ] [] N 8

il

LI Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property AveWetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
%Shoreland il . Zone? .‘
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure_is from Shoreline : Yes Yes
If yes---continue —p (LA O feet i No # No
[l Non-Shoreland
Vf‘"c”e atlTi'_“e Total # of What Type of Type of
. fi’:::fuz:"" Bitiatk Project Project bedrooms Sewer/Sanitary System(s) Water
dorated tifie ! # of Stories Foundation on Is on the property or on
intatenal property Will be on the property? property
X New Construction || 1-Story [| Basement 01 [l Municipal/City [] City
0o 1- ] (New) Sanitary Specify Type:
'] Addition/Alteration |~ YSYV* | £oundation o2 (hiewt) R RER HAWell
§ - Loft
23,000 | - . ' i i i : \
')—' [] Conversion X 2-Story ¢ Slab X3 D( Sapijary (E,X'Sts) Specihy Type; L
; OV
|| Relocate (existing bldg) O 0 [l Privy (Pit) or [1 Vaulted (min 200 gallon)
[ Run a Business on Use [l None LI Portable (w/service contract)
Property A Year Round [1 Compost Toilet
O O [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length:  A(, Width: 30 Height: Q4
Proposed Use v Proposed Structure Dimensions JoHare
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
¥ - . i X
Y Residential Use w!th L ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X
] Commercial Use - 27) )
with Attached Garage ( X )
) jX Bunkhouse w/ (¥ sanitary, gj( sleeping quarters, or [ cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) { Q:Cl raqg /‘5‘\% £ag @ ( 3 (,; X 3@ ) l O %O
-’ ~ ¥y
0 Municipal Use ] Addition/Alteration (explain) b.—r).'\L/ l/\ oLse O o = ( pal \ X / ) ;5‘9\
O | Accessory Building (explain) ( X )
[0 | Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Date

(If there are Multiple Othhe(D?ﬂf_lfogzgust sign or letter(s) of authorization must accompany this application)
4
Authorized Agent: / /é-ﬂ [6’

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit (Q 7 3 —T-f‘cn LalLC QOQI. j—(‘O/\‘/Rtu eV, L I 5y a4 17

Date /0 - O?a? = 20D

Attach

Copy of Tax Statement

v

If you rece'ntly purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

'
v

Fill Out in Ink — NO PENCIL-

raw or Sketch your Propertyi(regard'less of what you are applying for)j

Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Sce qﬁ*cb\ mwﬁ'

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) :

, Setback ‘ T Setback
Description Description : ;

g g S A D Measurements ] Measurements

E Ouckson | . KA. "
Setback from the Centerline of Platted Road (0D  Feet Setback from the Lake (ordinary high-water mark) 2AOT  Feet
Setback from the Established Right-of-Way PO+ Feet Setback from the River, Stream, Creek AJ ﬂ-‘ Feet

Setback from the Bank or Bluff " NA Feet

Setback from the North Lot Line 35 Feet -
Setback from the South Lot Line '?o (%8 20 Feet Setback from Wetland /\}l.l Feet
Setback from the West Lot Line Io0 ¥ Feet 20% Slope Area on the property [1Yes )Q’No
Setback from the East Lot Line |z ¢ N A Feet Elevation of Floodplain N 94 Feet
Setback to Septic Tank or Holding Tank 350 Feet Setback to Well 0 5 Feet
Setback to Drain Field .9, ar Feet 4
Setback to Privy (Portable, Composting) N H Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: M_/A/; # of bedrooms: % Sanitary Date: ﬁ//{}/
Permit Denied (Date): Reason for Denial:
Permit #:90 031 g Permit Date: II IS ;1 :
s Pa[icZT;rC\eclgrierc;itgw:gfst?t gz:: t?::dd;zResoLd)—s Lot(s) gx: Mitigation Required | [J Yes [*No Affidavit Required | [ Yes “TINo
. P AL GRE S Mitigation Attached | [1Yes & No Affidavit Attached | [ Yes ~TiNo
Is Structure Non-Conforming | [ Yes #No 1
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes [lNo Case #: [JYes [+No Case #:
Was Parcel Legally Created [“T] Yes [ No Were Property Lines Represented by Owner | [ Yes [ No
Was Proposed Building Site Delineated | [#¥es [ No Was Property Surveyed | [¥es [1 No

jhenectioniEse 54“ as tz&drﬂﬂﬁ( + ﬂ“‘/(b”“ 3 6”0”/4&54 '/9 an ’/"9 u/éféJ RM Zoning District ( R‘/ )

.= W/w/ * 01,4 A5 SQ,' J’{/'h‘// llq?‘ }t Lakes Classification ( /)
Date of Inspection: /”/}ﬂ/?é ’ Inspected by: ? /{ ue e(l f" ;s /; e/, f’l Date of Re-Inspection:

Condition(s): Town, Committee or Board Condi 'ons/Attache ? [1Yes /I;J o — (If No they ne/ed to be att,ached.) oA 7{/
ulld a5 prothaed - o adl Wiona/ 5/eeling s pobitakor asile brope fome d 54‘;/”6
Mo ﬁm,('/.y @ea nﬁ/ﬂi 0f¢7‘9//& 7’ A &47/ r&;m’rx.l UPc Tn 9/8 rons

- /2 oS

Signature of Inspector: WZ/ Date of Approval: /é/
Fia WG Rz

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] [

®®August 2017 (®0ct 2019)




n._o\n_‘l ) wv&ardr

\qm@ i t.v EEE AN
,$2°8b € ||
.mw th T |
&omc g

| :.L.vrsowum w,.ei&mfowo mmor.om 09:&4 4

30
he. |

e e £ 7 *&\v MI.I.,! i1
- ISLsL9 ¢\§ P
@i\vﬁ Y L

o —
iy

: 123

e \,.M:E_Q
I 90nf 020
Uassmusy

,«s_«zmé

ﬁ&“—" E chkSon Lite ﬂ.d

441y

é;»lc-

a3

£ .ﬁmﬂm:EoN PQEm_uC}w SIS (RN VSN S SNy S O

V\'d_ ...h c; /.w

i R0,k H\
A Teevi 0 [

L fe

20762 190 {.a__.,w_‘.,
hrgeal——

i —

T AE e
LOM‘.“,- ‘.il i IV—‘&W I | ?3}Q‘ ,,
B e

ENENNE A Mesyeet Soud i
oy i) LS S0 T s 1 opag wong

. mfm,:mrw:utow R N BT B .52 Xgog

A“”JTQLInM. WM: f\%ﬂ@l\ s b ofl ETR ‘C_.dcshN nv.S.OS :..\U,_._.chq
-u!.l; \W—7due.dr_w QU ~Q_ UQ%\VM. q@mm@& %..olﬂ. _U.v?_u_s




e, State or Federal

weersauss | BAYFIELD COUNTY

=X

PERMIT

L —
' CSG\-IONAL _ WEATHERIZE AND POST THIS PERMIT
N ON THE PREMISES DURING CONSTUCTION
20-0318 Issued To: Michael Kassof & Lynette Zigman / Mike Furtak, Agent
Location: - Ya of - % Section 34 Township 44 N. Range 6 W. Townof Grand View
Par in
Gov't Lot 3 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 2- Story; Garage/Storage (36’ x 30’) = 1,080 sq. ft.
Bunkhouse (21’ x 12’) = 252 sq. ft. ] Total Overall = 1,332 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed, no additional sleeping or habitation aside from home and this space. No
cooking area or sink outside of bathroom. Get required UDC inspections.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in p]ans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. November 13, 2020
This permit may be void or revoked if any performance conditions are not completed

Date

or if any prohibitory conditions are violated.




